UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



2 Serial/Patent # 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DAT! 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



$ iozo.do 



tice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



10 REASON: 



Treasury Check 



Overpayment 



Duplicate Payment 



No Fee Due (Explanation) : 



Credit Deposit A/C # 



a 



11 REFUND REQUESTED BY: 

TYPED/ PRINTE 

SIGNATURE: 

OFFICE: 
*********************** 

THIS SPACE 



PHONE: 




Li— title: AtfirmU . 



************************ A** ********* 

ONLY: 



APPROVED 



Instructions for completion of this form appear ofi\the back. After completion, attach 
white and yellow copies to the official file and mail br hand-cany to: 



FORM PTO 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: 



Confirmation No. 4663 



Andrews et al. 



Art Unit: 1652 



Application No. 10/088,945 
Filed: March 21, 2002 

For: GST SEQUENCES FROM SOYBEAN 
HERBICIDE RESISTANT PLANTS 



Examiner: RE. Prouty 
Atty. Docket: PPD 50449/UST 
AND THEIR USE IN THE PRODUCTION OF 



REPLY UNDER 37 CFR 81.111 



Commissioner for Patents 
Alexandria, VA 22313 



Sir: 

Responsive to the Office Action of February 9, 2005, Applicants respectfully request 
reexamination and reconsideration of the above-identified application in view of the following 
amendments and remarks. 

An Extension of Time for three months is hereby requested pursuant to 37 C.F.R. § 
1.136(a). Accordingly, please charge Applicant's Credit Card in the amount of $1020 for this 
Petition. A credit Card Payment Form is enclosed for fee purposes. The Commissioner is 
authorized to charge any additional fees under 37 C.F.R. § 1 .17 that may be required, or credit any 
overpayment, to Deposit Account No. 50-1744 in the name of Syngenta Biotechnology, Inc. 

08/19/2005 TBESHAH1 00000008 10088945 

02 FC:1253 1020.00 OP 

ftdjustnent date: 11/23/2005 flKELLEY 
08/19/2005 TBESHftHl 00000008 10088945 



02 FC:1253 
Refund Ref: 
11/23/2005 



-1020.00 OP 



0030027101 



Credit Card Refund Total: 



$1020.00 



. XXXXXXXXXXXX8991 

• ■ 



